Tongue-tie, or ankyloglossia, is poorly defined and involves a short, thick, fibrosed, or fixed lingual frenulum.
Introduction
The tongue develops in relation to the pharyngeal arches in the floor of the developing mouth. The structures which contribute in the formation of tongue are paired lingual swellings, tuberculum impar and hypobranchial eminence (cranial part). 
Discussion
Opinions range widely regarding the significance of ankyloglossia.Some investigators believe that the anomaly is rarely symptomatic while others believe that it may lead to host of problems, including infant feeding difficulties, speech disorders and various mechanical & social issues related to inability of tongue to protrude sufficiently. 4, 5 The American Academy of Paediatrics suggests the following grading system for tongue tie: Grade 1: is the attachment of the lingual frenulum to the tip of the tongue, in front of the alveolar ridge in the lower lip sulcus. Grade 2: is 2-4mm behind the tongue tip and attaches on or just behind the alveolar ridge. Grade 3: is the attachment of the lingual frenulum to the midtongue and the middle of the floor of the mouth and is usually tighter and less elastic.Grade 4: is essentially attached against the base of the tongue and is thick, shiny and inelastic. 6 Our case belonged to Grade 2 type of tongue tie and presented no remarkable feature to cause any sort of problem in his day to day life. So surgical intervention was not required.
Figure1: Showing reduced Frenulum
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